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FORM D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES __SECUSEONLY _
, PURSUANT TO REGULATION D, b
1!
WaS\hiﬂ%tgﬁ. oC SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | I

Name of Offering D check if this is an amendment and name has changed, and indicate change.)

VISTA BALLOON COMMONS ASSOCIATES, LIMITED PARTNERSHIP
Filing Under (Check box(es) that apply): [:] Rule 504 [:I Rule 505 E Rule 506 [] Section 4 6) E] ULOE

Type of Filing:-  [#] New Filing |___| Amendment PHOCESSED

A. BASIC IDENTIFICATION DATA

P

AD 9 & anq
: : : ; ML LUU3
1. Enter the information requested about the issuer ,

Name of lssuer  ( E] check if this is an amendment and name has changed, and indicate change.) i HOMSON

VISTA BALLOON COMMONS ASSOCIATES, L.P. FJNANC,AI_

Address of Executive Offices {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
330 Garfield Street Santa Fe  N.M. 87501 505 982 2184

Address of Principal Business Operations (Number and Street, City, State. Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Description of Business ~
ownership of real property in Albuguerque, New Mexico

|
Type of Business Organization \ \\
|:| corporation limited partnership, already formed [ other {pleasc sp: . -
[] business trust (] limited partnership, to be formed 08043237 .

Month Year -
Actual or Estimated Date of [ncorporation or Organization:  [1JQ] [GI7] [A Actual 7] Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Pastal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction}

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of sceuritics in the offering. A notice is deemed filed with the U S, Securitics
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new (iling must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Oftering Exemption (LILOE) for sales of securities in those states that have adopted
ULOE and thal have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fe in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemplion is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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A. BASIC IDENTIFICATION DATA "

|
2. Enter the information requested for the following: |
. Each promoter of the issuer. if the issuer has been organized within the past five years: ‘
¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer.
»  Each cxecutive officer and director of corporate issucrs and of corporate gencral and managing partncrs of partnership issuers; and

e Each general and managing pariner of partnership issuers.

Check Box{es) that Apply: [] Premoter [[] Beneficial Owner  [/] Executive Officer [] Director [ CGeneral andfor
Managing Partner

Full Name (Last name first, if individual)

GERWIN, PAUL

Business or Residence Address  {Number and Street. City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner Executive Officer  [] Director [J General and/or
Managing Partner

Full Name {Last name first, if individuah
GILBERT, EDWARD

Business or Residence Address  (Number and Street. City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply: D Promoter [ Beneficial Owner Z| Executive Officer D Director [:] General andfor
Managing Partner

Full Name (Last name first, if individual)
KOLBER, FRED

Business or Residence Address  (Number and Street. City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

LOVE, STEPHEN

Business or Residence Address (Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box{es) thar Apply: [] Promoter  [7] Beneficial Owner [f] Executive Officer  [] Director [ General andfor
Managing Partner

Full Name (Last namec first, if individual)
WILLOUGHBY, CHERYL

Business or Residence Address {Number and Street, City, State, Zip Code)
330 GARFIELD STREET SANTA FE N.M. 87501

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [/] Executive Officer  [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [] Promoter [J Beneficial Owner  [/] Executive Officer [] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)

SMITH, ROBIN

Business or Residence Address  (Number and Street, City, State, Zip Codce)
330 GARFIELD STREET SANTA FE N.M. 87501

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING l

Yes No
1. Mas the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? ....ooiiiiccnnnns g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled [rom any individual? .. $ 50,000.00
Yes No

3. Does the olfering permit joint ownership of o Single unit? e |

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the otfering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1T more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct {orth the information for that broker or dealer only.

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SALES) .coocmii e et sesssr e sas e s e smmresss e rene s [] Al States
AL (Kl (A2 R €A [0 N DE B©ba M Ga [0 [0
act
M1} [RE] V] [ N RM @NY] [N€] [ND] [6H {6K] [or] [PA
SC WA PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

36 West 44th Street, New York NY 10036

Name of Associated Broker or Dealer

Liberty Associates inc.

States in Which Person Listed Has Solicited or Intends to Selicit Purchasers
(Check “All States™ or check individual SEESY o || A States
(ALl [aK]  [aZ] [AR] [GA] [co] @l (]
(4] (W0
@ (A1
(4] ]

Full Namc (Last name first, if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Selicit Purchasers
{Check “All States™ or check INdIvIdUal SUTALES) o e ear et e st st a e raesa e bbb etaens [] Al States

FL
OH OK OR
WV PR

(Use Bank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is "none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already cxchanged.

Aggrepate Amount Already
Type of Sccurity Offering Price Sold
DIEDT e sttt eeceeme s en e ey et et eme e st seeeasheme st st s ab b s ermneat b eba s ranas et seanesentesebebe et seses s
EQUILY oo oeeeeecveeesv e st eeees e oee e et et st s 5
[ Commen [ Preferred
Convertible Securitics (inCluding Warr@nUS) c.........ccoucveerviiniiriieorenressssresssssrnsssssresssssnssesesssmssesess srens s $
Partnership INETESIS ..ottt e e $ $
Other (Specify OO UU VOOV VUV POUUUROON § 3.750,000.00 ¢
TOMAE eeeereeeeeeeee e eseeeee s s e R 11 s 3.750.000.00 ¢ 0.00
Answer also in Appendix. Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc”™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
INON-ACCIBAILEd INVESLOIS (oo ettt recemecereae e smer s re e raeme e nemmnes
Total {for filings under Rule 504 0nly) ot e
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ilthis filing is (or an ofTering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Oftering - Security Sold
RUde S0 L e e 5
REZULALION A ..ot ittt e e et et et et e e e ee e e et b st snas $
I+ | U U U SO S U U VRSP UUUUPTROUOT $_0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to organization expenses of the insurer.
The information may be given as subject to future contingencies, [fthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSTEL ARENUS FEES Lotirvriiiiivrrsrireriesseirrrses s rvrvss s essssasevssssstaserasaes sosess semmssesssessaspmsnsassenseassoesesenssoman casensenn
Printing and Engraving CoslS. ... esresese s esss s sesenen et srne e naes e
LT F OO oottt emee et et et s ee e s e s st e e emens e re st e s e e ea s Re s e nannsae s ese mnmt s anennmnes et eseanensson
ACCOUNTINE FlS oo e ecee e et e et rae s see e e r e s e s heemeame e e s e smeeman s e eaea s eemmeareanteanresseenaannear seeeneenn
ENBINEEIINE FEES Loiiiiiiiriiiiiriiiiitiimitastaes ssessesarrassbasssre rassesabassas s e fasbr b abs s e besbebnFeb s a8 e b ebares ks s e s hasabs s nbsressebarare s
Sales Commisstons (specify finders’ fees Separately) . oo mvrrerr e e seseeneees

Other Expenses (identify) Ofering BXDENSES et

ONOO0ODOO0ONA

4019

§ 37.500.00
5 4,000.00

s 7.500.00

s 1,500.00

s

$
¢ 37,000.00

¢ 87,500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS #

b.  Enter the difference between the apgregate offering price given in response to Part C — Question |
and total expenses turnished in response to Part C — Question 4.a. This ditference is the ~adjusted gross 3 662.500.00
PTOCEEUS B0 1R ISSUET. ™ ot cetiitete et b e sa s s s e r e £ e e s s emmanteacresss s sre s ebecnmess s et esssearas T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.

Directlors, & Payments to

Affiliates Others
SAIAMES AN FEES oo ettt nr et bbb et ean et s benenees s s st en s ennaanas 1% 173,250.00 0os
PUTCRASE OF FBAI BSUALE .. cevveoreer et eeet e s s b sare st emes s aea s rrnsss s sren s nses st s 7] $_2,690,000.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINENL 1.voovevvvonrreeseesensesessasssmssses e se et ss bt eneassb s b ben b pamssnsi 4 a8 sessaE s e e aes st aan e e £t sna e bt b it anen s 1%
Construction or leasing of plant buildings and facilities ... Oos 18
Acquisition of other businesses {including the value of sceurities involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursuant to a merger) .. 0% s
Repayment 0f iNAEDTEONESS oot eessess et st et es et sb et ses st ebesases s sasas Os s
WOTKING CHPAL .o—-o..coooeeeoeoeee oo ees st eee e oeeeee et treees e o s ) s_667,200.00
Other (specify); CloSing costs s []s_43:450.00
mortgage origination 0s s 88,600.00
COIUMN TOLAIS oot sssnis seeenees ] B 173,250.00 713 3.489,250.00

Total Payments Listed {column totals added) ......coiiiiiiiiiviniersr e ieeeees s ssarsssnssssiens s 3.662,500.00

[
i
L

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersi
signature constitutes an undertaking by the issuer to furnishAd the U.
the information furnished by the issuer to any non-accpédited inve

Issuer (Print or Type) \ Signaty Date
VISTA BALLOON COMMONS ASSOGIATES, L.P. 3-§ ~Cy

Mqpthorized person. Ifthis notice is filed under Rule 505, the following
urities and Exchange Commission, upon written request of its s1aff,
ursuant to paragraph (b)(2) of Rule 502.

Name of Signer (Print or Type) Title of Signer (Print or Type)
Paul Gerwin CEO of General Partner
ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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